medical graduates and unfamiliar with the basic principles of these sciences, the course distinguishes between a basic exposition of the principles and concepts of the relevant sciences, on the one hand, and their relevance to medical problems, on the other.
(3) The new course departs from tradition in developing a new theme in which advances in medical science and practice having significance for the development of health services are made the subject of special study. This theme essentially replaces the older tradition in which bacteriology was considered to be the most important of the medical sciences from the point of view of public health practice. In the new course the content of bacteriology is considerably reduced and it is supplemented by sessions on medicine, biochemistry, surgery, pathology, pharmacology, radiology, obstetrics and gynecology, pediatrics, genetics, geriatrics, occupational health, psychiatry and general practice. Specialists in each of these fields have been invited to contribute discussions of the current growing points of their subject and their implications for health service management and development.
(4) The tuition in the principles of administration and management is being developed with the co-operation of the Department of Social Administration and of the Business School. The course will include consideration of organizational structures, decision theory, cost effectiveness and cost benefit analysis, operational research, accounting and budgeting. The application of these basic principles of management to health service administration will involve consideration of the origins, structure and functioning of the National Health Service and related public agencies, and will give special attention to the problems of allocation of resources, evaluation of services, and planning of population health needs.
Where it is possible for part-time students to be released by their employers during university vacation times, a series of special attachments is planned with various administrative agencies within the National Health Service (Fig 2) . The object of these attachments is to familiarize the student with as representative a view as possible of the scope of management in community medicine. In a continuous series of 6,840 juvenile cancers it is estimated that there were 400 radiogenic cases, or children who died as a result of a 6-9-monthold feetus being exposed to a small dose of ionizing radiations. This estimate is based partly on case/control comparisons -which suggested that there were about 6 % of radiogenic cases in every diagnostic group -and partly on the age distributions of the X-rayed and non-X-rayed cases.
On the assumption that the 400 radiogenic cases were typical of all juvenile cancers initiated shortly before birth, it is estimated that atleast 20% of such cancers are initiated within three months of conception and at least 80 % before birth. For a given type of neoplasm there is a strong correlation between the initiation date and the onset date, but the interval or latent period varies with the nature of the affected organ or system. Typical latent periods are 12-24 months for neuroblastomas and Wilms' tumours, and 36-48 months for lymphatic and stem cell leukemias; but there are also tumours which characteristically take more than seven years to produce symptoms (e.g. cerebral tumours and osteogenic sarcomas).
